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LOMA LINDA UNIVERSITY 
ETHICS CENTER 
ENDOWMENT EFFORT SUCCEEDS! 
IN HONOR OF 
MY FATHER 
Anita Ladd Cafferky 
When word reached my family and 
me of plans to start a permanent Center 
for ethics at Loma Linda University, we 
immediately pledged our support. We 
felt that a perpetual endowment fund for 
the Ethics Center would be an ideal way 
both to honor our late father, Ervin E. 
Ladd, M.D., and to show our apprecia-
tion for the help he received at a critical 
noment in his life. 
Dad graduated in 1948 from Loma 
Linda University Medical School--fondly 
remembered as the College of Medical 
Evangelists--and practiced general 
medicine in Portland, Oregon for many 
years. He gave a great deal of himself 
to his patients, often making house calls 
late at night and always being gentle and 
reassuring in an emergency. Before he 
ended his medical practice in Portland 
he was delivering the babies of the 
babies he had delivered twenty years 
earlier. 
In late 1977 Dad was admitted to the 
oncology ward at Loma Linda Universi-
ty Medical Center where he came face 
to face with the reality that his 7-year bat-
tle with cancer was nearing its end. As 
a physician he had cared for many pa-
tients and friends in their fights with 
cancer. He knew the physical course of 
the disease and he also knew full well 
what now lay ahead for him. Death was 
one matter, but the painful dehumaniz-
ing he had seen from cancer repulsed 
his deep sense of dignity. He began to 
question what harm could be done in his 
erminal situation by taking a short cut. 
From his medical practice he still had 
enough morphine -on hand to administer 
a simple overdose. He could end this 
battle on his own terms and save himself 
James Walters reported a total of 
$472,049 in cash and qualifying com-
mitments to the Center's Board of Coun-
cilors on January 31--over $22,000 
beyond the minimum needed to qualify 
for $50,000 in matching funds for the 
Center's endowment. Individual gifts, 
ranging from one dollar to $60,000, 
made the early dream of an endowment-
based Center a reality. 
At a pivotal meeting in June, 1985, 
board members discussed a variety of 
and his family the dreadful ending he 
feared. As this idea took shape, he 
quickly requested a consultation with Dr. 
Jack Provonsha as a fellow physician 
whom he trusted. Little of that private 
talk came back to us except that Dad 
was encouraged. He was impressed 
that each person must rest his life in 
God's hands and that to take the final 
step to terminate one's life would be the 
ultimate presumption. I do know that as 
he struggled with that decision, he made 
one request of God. "If the disease must 
run its course," he asked, "please, God, 
let the end be with dignity and without 
intolerable pain." God honored that re-
quest. Three weeks later Dad died quiet-
ly at home with Mom holding his hand 
and his long-time friend, Elder Charles 
McKeown at his side. 
Always the teacher, Dad taught us 
four children not only how to live, but 
how to face death. He gave much to 
others all his life. We are deeply grateful 
that when he needed help himself, he 
could find it from someone well school-
ed in Christian medicial ethics. 
By setting up the Ladd Endowment 
Fund we hope that others will benefit 
from further ethical research and per-
sonnel trained to help in a crisis. We are 
thankful that we can support this impor-
tant dimension of the art of healing. It 
is our way of continuing Dad's legacy of 
expanding medicine's ability to care. 
scenarios for the Center's future. There 
was consensus that the Center could 
thrive if an adequate financial base was 
established. The challenge was 
recognized but unresolved at the 
meeting's end. After dismissal, Danielle 
Wuchenich spoke informally with fellow 
board members Bruce Branson and 
Carolyn Thompson and with Milton Mur-
ray of the Philanthropic Services depart-
ment of the Adventist church head-
quarters. She invited board member 
Brian Bull to join this smaller group 
which began regular meetings. This 
spontaneously-formed support group 
took as its goal the raising of a half-
million-dollar endowment in seven 
months. " We who staff the Center were 
exhilarated to see this evidence of key 
board members' commitment to the 
Center's future," commented Walters. 
"Beyond this small group's financial 
leadership, their demonstrated commit-
(continued on page 2) 
Apartheid and Morality 
Discussed at Lorna Linda 
Charles Teel, Jr., Chairman of LLU's 
Department of Christian Ethics, led a 
symposium on Christianity and apar-
theid that was enthusiastically received 
by the several hundred persons who 
gathered at the Randall Visitors Center 
in Loma Linda on February 28 and 
March 1. The featured speakers includ-
ed Soloman Lebese and Smuts Van 
Rooyen, both of whom were reared in 
South Africa , as well Fritz Guy, 
Associate Pastor of the University 
Church, George Colvin, a recent 
graduate of Claremont Graduate 
School's doctoral program in govern-
ment, and Joseph C. Hough, Jr., Dean 
of the School of Theology at Claremont. 
A subsequent issue of UPDATE will in-
clude excerpts from the candid but cor-
dial exchange of differing views. 
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Endowment Effort (continued) 
ment to the objectives of the Center and 
that of a host of others is a continuing 
source of inspiration." 
A variety of avenues were pursued in 
the raising of funds. Every board 
member made a personal commitment. 
Letters were sent to numerous in-
dividuals and institutions, and personal 
contacts were made with professional 
groups and individuals. Friends talked 
with friends. A sense of urgency was 
added by the challenge grants made by 
the Loma Linda University Medical 
Center and Tom Zapara of the TMZ Cor-
poration of Irvine, California. 
As 1985 became history and in-
dividual gifts to the Center were totaled, 
it appeared that individual contributions 
were below 1984 giving and hopes of at-
taining the goal were dampened. "Suc-
cess is by no means assured, but 
neither is failure," wrote Daivd Larson in 
a mid-January letter to potential donors. 
Throughout January moderate-sized in-
dividual contributions continued to 
mount, but a sense that the goal could 
indeed be attained came in late January 
when several sizable corporate gifts 
were realized. "We knew we were close, 
but we didn't know whether we would 
report victory to our board on January 
31 or again pass the hat," admitted 
Larson. 
The Board of Councilors, at its 
January meeting enthusiastically voted 
an expression of gratitude to Danielle 
Wuchenich and her group and to Milton 
Murray for their work on the endowment 
accomplishment. 
ARE APARTHEID AND 
NUCLEAR WAR BIOETHICAL ISSUES? 
Since the last issue of UPDATE, 
several have asked if it is appropriate for 
LLU's Center for Christian Bioethics to 
consider issues such as apartheid and 
nuclear war. I am thankful for these 
questions because they express gen-
uine concern about the Center's integri-
ty and success, and because they per-
mit me to discuss the Center's purposes 
and parameters as I presently undef'-
stand them. 
The proposal that the LLU Board of 
Trustees approved when it authorized 
the development of the Center specifies 
that the organization "will focus primari-
ly, but not exclusively, upon issues in 
contemporary biomedical ethics." The 
document also states that "it is impor-
tant not to construe the Center's focus 
upon biomedical ethics too narrowly for 
at least two reasons. First, every contem-
porary bioethical issue possesses ex-
egetical , hermeneutical , historical, 
behavioral , philosophical , and legal 
ramifications which [sic] are properly 
studied by researchers in the various 
specialties. Second, the Center's pur-
pose of fostering physical and spiritual 
healing through disciplined inquiry and 
discussion will prompt it to consider 
topics not presently found in typical 
discussions of biomedical ethics." 
The Center is mandated to conduct its 
affairs in ways that are non-partisan and 
academically responsible as well as har-
monious with Judeo-Christian convic-
tions as understood by Seventh-day 
Adventists. The Center cannot and will 
not permit itself to be used as a "mere 
means" by any cause or caucus, 
whether conservative, liberal , or 
moderate. Instead, it is to be a genuine 
"hub" to which persons can travel from 
the entire circumference of responsible 
conviction and from which they can 
return to their various places of respon-
sibility around the circle free to draw 
their own conclusions with greater 
knowledge and wisdom. 
The Center concentrates upon ethical 
issues about which there is some cur-
rent uncertainty. Some options now 
cause so little perplexity that the Center 
need not be concerned (the immorality 
of slavery, for instance). Other 
possibilities now evoke so much uncer-
tainty that the Center cannot be of help 
(our possible obligations to possible be-
ings on other planets, for instance). But 
between these atavistic and futuristic ex-
tremes there is a host of moderately 
perplexing challenges about which 
responsible persons currently differ. 
Many such bewilderments flow from re-
cent developments in medicine and 
related fields. They deserve the Center's 
primary attention. Others emerge in the 
realms of religion, politics, sexuality, law, 
business and so forth. They deserve the 
Center's secondary attention. Irrespec-
tive of the particular problem at hand, 
however, it is imperative that the Center 
ponder more than one reasonable point 
of view so that we can all decide as 
knowledgeably as possible. 
Each of us has his or her own reasons 
for supporting the Center. My own in-
volvement is prompted by the conviction 
that Christian institutions of higher learn-
ing should provide settings at which per-
sons can help each other hear and heed 
the still, small voice of the One who 
works for good in everything. The infor-
mal consensus that can eventually 
emerge from rigorous investigation and 
deliberation, especially where people 
are sensitive to divine leading, is more 
permanent and pervasive, I believe, than 
is agreement imposed by formal authOri-
ty, though such impositions are 
sometimes necessary. 
Because the law of the land is like a 
ship that plies and sometimes plows 
against a vast ocean of societal consen-
sus, to increase agreement is beneficial 
for the community as well as for the 
churches. When irresolvable and 
widespread differences cause the sea 
of society to roil with rancorous disputes, 
the ship of state can flounder or even 
fail, a situation that almost always results 
in an oppressive ruler. 
Are apartheid and nuclear war 
bioethical issues? Not unless we inter-
pret the prefix "bio" more comprehen-
sively than we usually do. But perhaps 
we can all afford to widen and deepen 
and heighten our sense of obligation to 
all of life and to the One in whom we live 
and move and have our being. "The cry 
of a victim anywhere," the ancients 
declared , "is the voice of God 
everywhere. " 
David R. Larson 
ABORTION: 
U,nderstanding Our Differences 
Daniel and Sidney Callahan 
Daniel Callahan, the Founder and Director of the Hastings Center, and Sidney Callahan, Pro-
fessor of Psychology at Mercy College, presented a husband and wife "debate" regarding abortion 
at Loma Linda on November 22, 1985. Loma Linda University's David Larson, Associate Pro-
fessor of Christian Ethics, and Alberta Mazat, Professor of Marriage and Family Therapy, 
moderated the discussion. The following excerpts are representative selections from a much 
longer discussion. For a video recording of the entire session, please contact Gwen Utt at the 
Center. 
Daniel Callahan: During the four years I spent writing my 
book Abortion: Law, Choice and Morality, Sidney and I 
argued about the subject daily. We went over every possible 
argument, every possible piece of evidence, and Sidney read 
many drafts of my book. Her reaction was that I was wrong, 
and she told me so daily. I tried to set her straight, but didn't 
always succeed. Our argument remained a friendly one, far 
friendlier than is typical with abortion debates. I have taken 
a pro-choice position and she a pro-life position. 
Our recent book Abortion: Understanding Differences 
came about when my wife talked with some people at the Ford 
Foundation, suggesting that one almost unexplored question 
was why people differ on abortion. Why did both of us, who 
had similar backgrounds, who lived close to each other, who 
went over the same facts, and who read the same articles, 
differ? What ultimately motivated people? Abortion is a sub-
ject where one has to constantly scratch below the rational 
arguments to get some sense of what's really eating at peo-
ple and why they take the positions they do. I think it's been 
hard for us to understand each other's deepest positions and 
ways of looking at the world. 
I was very much on the pro-life side when the issue was 
being debated in the mid-sixties. I got interested in the issue 
as a philosopher, because I wondered how as a society we 
ought to think through a divisive, difficult, disturbing issue of 
this kind. I was asking the questions: What kind of informa-
tion do we need? How does our attitude toward abortion af-
fect our views of the world, of each other, of men and women, 
of sexuality, of our attitudes toward the value and sanctity of 
life? 
I did not intend to write a book arguing a pro-choice posi-
tion. But as I went over the material and took a trip around 
the world and talked with people in different countries, I found 
my position changing. There were a few relatively simple 
reasons. First, I found that abortion is a fact of life in every 
country and every culture. It seems evident that if women are 
pressed to the wall by social or familial circumstances, they 
will have abortion, regardless of whether the religious stan-
dards or cultural attitudes are against it. It seems an inevitable 
fact of life. Also, one has to distinguish this fact of life from 
another fact of life: all cultures have murder and stealing and 
lying and cheating. We don't, nonetheless, feel we ought to 
legalize these things. The difference here is that women resort 
to abortion because they see no other way out. Even if there 
are other ways out many women must have abortion for the 
sake of their self-expression or protection of other family 
members, or for other reasons. In any case, I felt that abor-
tion could not successfully be made illegal. Abortion is a fact 
of life as a response of women to troubled pregnancy. 
Also, in studying the issue I became more uncertain about 
the moral status of the fetus. I really could not find coercive 
arguments that personhood begins at conception. Whenever 
it began, it had to be a bit later than conception. My own view 
is that personhood develops over the period of gestation, be-
tween twelve and twenty-four weeks. In any event, I felt that 
the question of the moral status of the fetus is uncertain, that 
we cannot have a preCise answer to that issue. That led me 
then to think that the law was sufficiently in moral doubt that 
it ought to leave women at liberty to make up their own minds. 
A democratic, pluralistic society ought not to impose a re-
quired behavior upon someone unless we are absolutely sure 
of our moral pOSition. 
The moral dignity and status of the fetus are good reasons 
to worry about taking its life. We should be suspicious of us-
ing therapeutic language so as not to admit that we are kill-
ing fetuses. However, there is still enough uncertainty that I 
think women are the ones who ought to make the choice. 
"Abortion is a fact of life in every country 
and every culture. If women are pressed to 
the wall, they will have abortions regardless 
of religiOUS attitudes or cultural standards." 
Daniel Callahan 
We as a society disagree. People with various philosophical 
and religious backgrounds, who have worked on the issues, 
disagree. Religious traditions over the centuries have 
disagreed. Therefore, I believe the issue is not ripe for a 
decisive social solution, particularly one that forbids women 
to choose abortion. 
In our country we are faced with two traditions in conflict 
with each other. Both are important traditions. One says we 
ought to respect and protect life, particularly a powerless life. 
But we also have a tradition that people ought to be free to 
make their own moral choices, to be self-determining moral 
agents in a matter as complex and uncertain as abortion. 
I call my view a "balancing of rights" position. I think the 
fetus has some moral standing and moral rights, but not suf-
ficiently strong enough to overcome the rights of woman 3 
4 
to .claim an abortion. Nonetheless,there is a balance to be 
struck, and this distinguishes me from pro-choice proponents 
to whom the only issue is the right of the woman to choose. 
Some say that the fetus has no moral standing and no rights 
at all; therefore, no moral dilemma exists. I don't think it is 
that simple. I think we have to balance the rights. I believe 
that at least in early abortions the scales would be tipped in 
favor of the rights of women to make the choice. 
However, we should distinguish between law and morality. 
Many people think that if something is legal it is therefore 
moral. I have been constantly dismayed at the unwillingness 
of many to discuss the morality of abortion as distinguished 
from the legality of abortion. Simply because abortion is legal-
ly available does not preclude having a moral argument about 
whether women ought to have abortion. I think most women 
ought not to make use of that law; they ought to use the right 
to have an abortion only under extremely difficult 
circumstances. 
I think we need public discussion and debate on the proper 
uses of freedom. Unfortunately, many on the pro-choice side 
seem reluctant to have that debate, feeling that if we talk about 
the morality of different abortion choices, that's the slippery 
slope back to banned abortions once again. I think that is 
wrong. As moral agents we must have good reasons for hav-
ing abortions and be willing to argue with ourselves. Not every 
reason is as good as another. So I would not like to see the 
Roe vs. Wade decision turned back, as pro-life people de-
mand. I think it would be disastrous to make abortion once 
again illegal. But at the same time I would like to see much 
more open debate about the circumstances under which abor-
tion would be morally acceptable. 
The circumstances of women in this country are not what 
they ought to be. There are many social conditions that lead 
women to feel that abortion is their only choice. Women do 
not receive proper support in childbearing and child rearing. 
We need better family planning and contraceptive services 
so that unwanted pregnancies do not occur in the first place. 
I welcome all attempts to create better social conditions so 
that women do not find themselves forced to choose abor-
tion. We must keep looking for a better world in which women 
don't feel pressured into choosing abortion. However, even 
under the most optimal circumstances we will never achieve 
such an ideal society. One has to accept the reality of the 
present world and make abortion legally available, while at 
the same time helping women to make good moral choices 
in the use of their freedom. 
Sidney Callahan: Pro-life feminists, like me, are challeng-
ing the pro-choice feminist claim that abortion rights are 
necessary for women's full development. We take the opposite 
position and claim that women can never achieve equality 
and the fulfillment of feminist goals while our society sanc-
tions abortion. 
Pro-choice feminists' principle pOints are four: (1) a woman's 
moral right to control her own b<;>dy, (2) the moral necessity 
of autonomy and choice and personal responsibility, (3) the 
moral claim for the contingent value of fetal life, and (4) the 
moral right of women to full social equality. For this group Roe 
vs. Wade is still too restrictive because it doesn't give women 
enough power and doesn't understand women's real situa-
tion in society. 
The moral right to control one's own body does apply in 
cases of organ transplants, mastectomies, operations, con-
traception, and sterilization. But these are not to be compared 
with abortion decisions. The abortion dilemma is caused by 
the fact that in 266 days following a conception in one body, 
another body will emerge. One's own body no longer exists 
as a single unit but as engendering another organism's life--
a separate life. This is a dynamic, developing process from 
conception to birth. 
Pregnancy is not like the growth of cancer; it's not like in-
festation by a biological parasite. It's the way every human 
being enters the world. 
Just as astronomers and physicists are becoming more in-
terested in the first 30 seconds of the genesis of the universe, 
the first moments, days and weeks of the beginning of human 
life are attracting increasing scientific attention. While em-
bryology and fetology expand the concept of the patient in 
utero, neonatology pushes back the definition of viability ever 
earlier. It's now harder logically to defend any demarcation 
point after conception as the point where this immature form 
of life is so different from the day before or the day after that 
it can be morally discounted. At the moment of birth so little 
differentiates a nine-month fetus from a newborn that those 
who countenance late abortions are led logically to endorse 
selective infanticide. 
The same idea that says you have the right to control your 
own body recognizes that at least after birth it is wrong to harm 
other bodies however immature, dependent, different-looking, 
"I call my view a 'balancing of rights' 
position. This distinguishes me from pro-
choice proponents to whom the only issue 
is the rights of women." 
Daniel Callahan 
handicapped, or powerless. And it seems that the continuity 
of development is beginning to work backwards as well. Aside 
from the abortion debate, we have more and more claims in 
the law for fetal injury. We are beginning to realize that the 
fetus is a separate entity with its own claims. 
Who is to weigh these claims? Who should have the power 
to decide? Pro-life feminists, good feminists who claim that 
justice involves protecting the dependent and the powerless, 
reject the claim that a woman should have the power to make 
this decision all by herself. After all, the fetus is powerless 
compared to the pregnant woman. The fetus is to a woman 
as a woman has so often been to the dominant male--in a 
pOSition of weakness and vulnerability. Part of the pro-life 
feminist defense of the fetus comes from women's struggles 
to gain rights and status as persons. Just as women and 
blacks were considered too different, too undeveloped, too 
biological to have souls or rights as persons, so the fetus is 
now seen as mere biological life. Women's rights over the fetus 
now claimed by pro-choice women were once claimed by men 
over women. 
Fortunately there has been a gradual realization that in a 
just society the powerless and dependent must be protected 
against the use of power wielded unilaterally. No human be-
ing can be treated as a means to an end. The fetus is a humar 
form of life--no one denies that--which only needs time ant 
protection to develop. Immaturity and dependence is no crime. 
It makes little difference whether the immature human fetal 
life being killed (as in "The Silent Scream") is fully conscious 
or not. In principle we don't kill an insensible, sleeping infant 
( 
because it won't feel pain. If the fetus is a person, it will have 
rights like that of the mother who is already a person. 
Unfortunately, certain philosophers have set the criteria of 
personhood so high that half the human race could not meet 
them during half their waking hours: self-consciousness, ra-
tional decision-making, social participation. With such rules, 
surely no infant or child under the age of three could claim 
legal protection as a person. There is little self-consciousness 
early in life. Either our idea of personhood must be changed 
or another criterion such as " fellow human being" must be 
utilized to protect the vulnerable. Pro-life feminists are em-
pathetically identified with an immature stage of life which 
everyone has experienced. 
It also seems to be an abdication of justice for a pregnant 
woman to act as sole judge of her own case under stressful 
conditions in which a real conflict of interest may exist. Though 
one can say that the pregnant woman will be subject to poten-
tial burdens ariSing from a refusal to abort the, fetus, it has 
never been thought that an interested party, especially the 
powerful party, can decide his or her own case in a conflict 
of interest. The feminist pro-choice argument can rightly be 
inverted, since hers is the body, hers the risk, and hers the 
greater burden. How, in fairness, can a woman be the sole 
judge of the fetal claim to life? 
Human ambivalence, a bias toward self-interest, and emo-
tional stress have always been recognized as endangering 
good judgments. Freud said that love and hate are so en-
twined that if instant thoughts could kill we would all be dead 
in the bosom of our families. People whom you love, you hate. 
In the case of a woman's involuntary pregnancy, a complex 
long-term solution requiring effort and energy has to compete 
with the immediate solution offered by a morning's visit to an 
abortion clinic. On the simple perceptual plane, with imagina-
tion and cognition curtai led, the speed , ease, and privacy of 
a procedure, combined with the small size of the embryo, 
tends to make early abortion seem less morally serious even 
though speed, size, ease of techniques, and the hidden, 
private nature of an act have no moral standing. 
Feminists have always wanted to protect the weak, to ex-
tend protection , to allow people's potential to develop. We 
women are the most recent immigrants from non-personhood. 
It is ironic and inconsistent that feminists are fighting for ac-
cess to impersonal assemblyline, technological methods of 
fetal killing instead of identifying with dependent lives in need 
of nurture. How can we develop empathy for women, children, 
the poor, the dispossessed; how can we care about peace 
and the survival of humankind, yet cut off concern and em-
pathy for the fetus? 
Another pro-choice argument is the need to expand 
autonomy and personal responsibility. I would say, "Yes, we 
do need autonomy and choice, but w,e must also guard the 
concept of morality. Is the choice moral?" 
One view of choice arises from a very inadequate view of 
morality which says choice is only.a matter of taking of some 
decisive action, of aggressively ~xerting the will to change 
the naturel and the social environment. This view defines 
moral acts as resulting from conscious intention. Pro-choice 
feminists develop this at great length: "How," they ask, "Can 
you be a moral person if you can't plan your commitments 
and responsibilities? And what if you need abortion as a 
backup to contraception in order to make commitments? You 
must overcome the limits of nature." So, in this particular point 
of view if you didn't actively plan or didn't will a particular 
pregnancy or cannot be sure of controlling the rearing of a 
child given up for adoption , then the morally responsible 
choice is to abort a pregnancy. Planning, choosing, willing 
one's moral commitments becomes the only model of that 
moral responsibility. 
I would answer that moral responses also consist of good 
and worthy acceptance of unexpected, uncontrollable events 
that life presents. Responsiveness and responsibility to things 
unchosen is also an example of the highest human moral 
capacity. Yes, you 're obligated by your contracts freely made, 
but you're also obligated by implicit compacts and involun-
tary relationships. To be a human embedded in a family, a 
"We do not need women to become more 
like men in their sexuality but men to 
become more like women." 
Sidney Callahan 
neighborhood, a social system, implies moral obligations 
never made with informed consent. Parent-child relationships 
are one instance of this. 
We know how horrible an unwanted pregnancy can be, how 
heavy the burden, how cruel , how psychologically difficult . 
A pro-life feminist does not dispute all that, but thinks that 
the force of the fetal claim presses a woman to accept those 
burdens. The fetus possesses rights arising from its extreme 
need and the interdependency and unity of mankind. The 
woman's moral obligation arises both from her status as a 
human being embedded in the interdependent human com-
munity and from her unique life-giving female reproductive 
power. To follow the pro-choice feminist ideology of insistent 
individualistic autonomy and control is to betray a fundamental 
vision of the moral life. 
I think one of the weakest claims in the new feminist argu-
ment is that the fetus has value only if it's humanized in social 
relationships to the mother's humanization and thus 
transformed from biological life to a valued life with status to 
be protected. This arises from an erroneous view of the source 
of value in human life. How can membership in the human 
community be dependent on the pregnant woman's bestowal 
of value? I think the mistaken ideas are (1) that human value 
and rights can be granted and taken away at will; (2) that the 
individual woman's consciousness exists and operates in an 
a priori, isolated fashion; and (3) that human biological value 
has no intrinsic worth. Pro-life feminists take a very different 
stance. They say that human life from beginning to end 
possesses intrinsic value; that it does not have to gain or 
achieve value by meeting criteria or passing selective tests 
set up by powerful others. 
In a sound moral tradition human rights arise from human 
needs. It's in the very nature of a right or valid claim upon 
another that it cannot be denied, delayed or rescinded by 
more powerful others. It is fallacious to hold that in the case 
of the fetus the pregnant woman alone gives or removes the 
right to human status, yet that's what we have set up in our 
society by emphasizing the mother's subjective conscious in-
vestment or socialization. The ongoing process of begetting 
arises from the biological unity and interdependency of the 
human species. The symbol of our being one species is very 
important. It's where we derive the sense of equality, the sense 
of having human rights, of being connected in one human 
family--we have that in our Declaration of Independence, 5 
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where persons are endowed with rights by their Creator--
inalienable rights. 
Women will never climb to equality and social empower-
ment over dead fetuses numbering by now in the millions. 
It's 4,000 a day, 3 every minute, 97 percent of them not hard-
ship cases. As long as most women choose to bear children, 
only the protection of the fetus in the womb can bring about 
the establishment of women's rights and well-being. Pitting 
women against their own offspring is not only morally offen-
sive, but psychologically and politically destructive. Despite 
temporary conflicts of interest, feminine and fetal liberation 
are ultimately one and the same cause. Why? Because to ob-
tain true equality women need (1) more support in the struc-
ture of society, and (2) increased self-confidence and self-
esteem. Society in general, and men in particular, must pro-
-vide more support. How can they do this if abortion is decid-
ed by a woman's private cost-benefit analysis? If it's her 
choice, then men can say, "Okay, it's your problem; you raise 
it. What responsibility do I have?" What responsibilities does 
the community have? How will we ever change society if we 
can't make the demand that we are a part of the human 
community? 
Also, with legal abortion a clear cultural message is given 
that conception and pregnancy aren't very important: the 
primary goal is to have your body more like a man's body so 
you can compete in the working place. It downgrades women's 
reproductive power and is damaging both psychologically and 
socially. This view must be changed. 
The dynamics of abortion mean that abortion leads to more 
abortion. The easy solution becomes easier until it is almost 
"Certain philosophers have set the criteria 
of personhood so high that half the human 
race could not meet them during half their 
waking hours." Sidney Callahan 
impossible to choose harder solutions. I think there are bet-
ter goals for feminists to pursue. 
I believe the violent solutions of abortion have been very 
harmful to women's sexual fullfillment. In our society we don't 
need women to become more like men in their sexuality; 
rather men need to become more like women. Women have 
always championed a different sexual ethic--not an erotic, 
playful conquest which works fine when you're young and 
beautiful and rich or male, but a committed, bonded partner-
ship. Even nineteenth-century feminist women had a Chris-
tian sexual ethic of chastity, faithfulness, and responsibility. 
It was the ethic that worked better for women in their whole 
life cycle. If we're going to change society's views on abor-
tion, one of the most important things is to change our ideas 
of human sexuality. That seems to be one of the key factors. 
It is rarely addressed, yet it should be addressed much more 
decidedly and with more honesty. 
Alberta Mazat: I appreciate these comments, and I think 
they're both right! It seems to me that if the decision to have 
or not to have an abortion were always made by rational, ar-
ticulate, thoughtful women who have simply been victims of 
a recreational error, that would be one thing. But many deci-
sions to have an abortion are not made by these people. 
They're made by women who have been degraded and cruelly 
brought to their situation because of incest and rape. It seems 
we're talking about two different things here. 
Daniel Callahan: Sidney did not discuss the state of the 
law, and it seems to me that has to be faced. She gives very 
good reasons for most women not to have abortions. On the 
other hand, there are cases where women are involuntarily 
pregnant, where the circumstance is absolutely terrible and 
the prospect for the child is dim. Society ought not to coerce 
women in such circumstances, and that's why the law ought 
to be free. Sidney may well be right in her arguments, but 
I don't think she is so absolutely certain that her position ought 
to be imposed on everyone else, particularly those with troubl-
ed pregnancies. Theoretically, it would be nice to have a law 
that made lots of distinctions, that might not allow abortion 
for trivial reasons. But I don't know how one could write an 
effective law of that kind, so I think the lesser evil is to leave 
the choice to women. 
Sidney Callahan: I think you're talking about 3 percent of 
the abortion cases. Is getting your 3 percent worth the other 
97 percent of the abortion cases. In this situation, no matter 
what you finally decide is right, you have a heavy price to pay. 
You're going to curtail liberty in some sense. 
Daniel Callahan: You still haven't answered the question: 
What is the ideal law? 
Sidney Callahan: Only one: abortion for medical 
reasons-endangering the life of the mother. 
David Larson: But it is interesting that Sidney wants an in-
cremental, gradual shift in the law rather than an overnight 
tranformation. 
Sidney Callahan: You've got to persuade people. People 
in this country don't do things unless they think they're right. 
Alberta Mazat: I have difficulty with the concept that most 
women seeking abortions are blase and casual. For a number 
of years I worked at the medical center with women from the 
ages of 12 to 45 who were unwillingly pregnant, and very few 
of them made decisions simply on the basis of "Oh well, I'll 
get an abortion." That is an unfair judgment of women. I think 
many of them had very difficult decisions to make and the 
thought of being responsible for the taking of a life was very 
difficult. But in visiting in the homes of many young ladies 
who did not have abortions, I saw babies who were also 
dying-dying by inches day by day with no stimulation, no 
care, no love, receiving nothing but abuse. To me that's a kind 
of dying too, and I'm neither pro-life nor pro-choice. I'm 
anguished on either side. It is very difficult for me to accept 
that there is a lesser sin committed by having a child and giv-
ing it this kind of life than by letting the child slip away before 
it ~as any knowledge of its existence. 
Sidney Callahan: I also worry about the babies who are 
being abused. But aren't we less likely to take care of those 
babies and to institute child-abuse laws if we think that parents 
and mothers have absolute right over their child as a form 
of property? The abuse of children and the idea of children 
as a glorified form of property is reified and ratified by per-
missive abortion laws. 
David Larson: One final question concerns the study you 
did on the psychology of this debate. People look at the same 
facts, look at the same moral theories, work with largely the 
same presuppositions and cultural backgrounds, yet see 
things differently. I understand it was the purpose of the study 
to unpack that psychological reality. Did you find anything 
there? 
Daniel Callahan: Ithink we did, though these are generaliza-
tions with lots of exceptions. By and large, one reason religious 
people are more anti-abortion is that they are more prone to 
be accepting of the world and are less likely to feel that you 
have to be in absolute control of your life at every moment. 
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THE ETHICS OF BIOMEDICAL ETHICISTS 
At the very real risk 'of being viewed 
as impudent, I've consented to share 
candidly some thoughts concerning the 
behavior of biomedical ethicists. During 
the past 12-18 months, I have been 
made more keenly aware of both their 
strengths and their weaknesses. I've 
developed a curious ambivalence about 
individual ethicists while holding ethics 
as a profession in high esteem. 
One issue seems to be an inordinate 
passion by some bioethicists for 
recognition . The process by which 
recognition is achieved, however, is all 
important. We don't teach our children 
to become famous, or at least we 
shouldn't. Rather we implore them to 
function honestly, effectively, and at 
capacity. Recognition (or fame) is as in-
cidental in professional life as it is fickle. 
Leonard L. Bailey, M.D. 
severe statements originally, find 
themselves foolish, if not morally 
suspect as time and experience change 
the clinical situation. 
Another questionable area of concern 
deals with those ethicists who are plea-
sant and intelligent enough, but so 
passive as to suggest that society 
should accept death, even of a newborn 
whose only problem is heart disease, as 
an inevitable consequence of living. 
Such attitudes, while not intended to be 
harmful, are morally questionable. They 
hold in balance the fate of sick new 
human beings who must pay the 
supreme penalty while waiting for an ap-
propriate philosophy to emerge. Many 
young and middle-aged, highly produc-
tive adults with corrected congenital 
heart defects are an eloquent testimony 
"Bioethicists are not the 'high priests' of society. They 
are not judges. They are not investigative journalists. 
They are not theatrical performers. Sadly, they are most 
frequently not physicians." Leonard L. Bailey, M.D. 
A primary quest for recognition is by any 
standard an exercise in futility. Such am-
bition is morally quite distinct from goals 
and aspirations which just happen to 
result in genuine renown. Notoriety may 
easily be achieved at the expense of in-
tegrity. Like it or not, it's my hunch that 
health-care professionals and society at 
large should like to assume that an 
ethicist is perhaps the most fastidious 
of anyone (even clergy) in matters of per-
sonal and professional integrity. 
Another observation concerns the 
austerity, if not arrogance, with which an 
occasional ethicist delivers his or her 
analysis of an issue. It is as if there is 
no room for change, let alone error in the 
"final decision." Here are the 
bioethicists who seem to have a solution 
to every situation. Ethicists who paint 
themselves into corners by iss~ing 
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against such passivity. Such a laisser 
aller philosophy is beyond comprehen-
sion to most medical professionals. 
Ethicists afflicted with this mindset must 
join the 20th century if they really want 
to be effective consultants on the 
medical frontline. 
Lest the bioethics profession find itself 
in the novel position of being an answer 
in search of a question, it needs to con-
tinually survey the moral conduct of its 
practitioners. Surely there are legitimate 
questions enough in medicine for the 
properly motivated, productive bioethical 
mind. Inventing issues for personal 
enhancement or in an effort to usurp the 
talents of other professions is counter-
productive and unethical. There are, for 
instance, many people whom medical 
ethicists are not. They are not the "high 
priests" of society (those positions are 
( 
filled ad nauseum). They are not judges 
(that responsibility has been designated 
to the bench). They are not investigative 
journalists (more is required than just an 
unabridged . story). They are not 
theatrical performers (the stage is too 
narrow). Sadly, they are most frequent-
ly not physicians (a very serious han-
dicap, indeed). 
Biomedical ethicists are (or should 
be), however, advocates of moral defini-
tion in medical issues of life and death. 
Christian bioethics attaches a Christ-
reference or standard to difficult 
decision-making--a sound mooring in 
stormy seas. 
To enrich the medical, religious, and 
ethics professions they serve, and 
thereby do justice to individual patients 
and to society, bioethicists must follow 
a lofty personal credo. A bioethicist must 
be exceptionally wise and good at his or 
her profession. A bioethicist should ex-
ercise patience in developing a founda-
tion for moral opinion, particularly critical 
opinion. A bioethicist must be willing to 
recognize and accept change and in-
novation, rather than death, as the ir 
repressible consequence of living. A 
bioethicist should go light on armchair 
rhetoric (no matter how lambent), and 
accept all opportunity for personal in-
volvement in clinical and research 
endeavors. Finally, a bioethicist should 
abhor the pursuit of public recognition 
as a primary professional goal, in lieu 
of accepting recognition and/or respect 
of medical professionals, and society as 
a natural consequence of wise and 
meaningful productivity. 
Much of this critique, of course, ap-
plies to any professional (myself includ-
ed) charged with the lives and well-being 
of other persons. The issues just seem 
more poignant, somehow, when 
discussing bioethicists. Medicine and 
society need bioethicists. Even more, 
they need seasoned bioethicists, rich in 
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